mechanisms, and is coupled with evidence-based system structures (e.g. referral pathways). Ultrasound, Songjiang, Maternal and Child Health Care Hospital, Shanghai, China Pregnant women 41 years old, 1-0-0-1, 27 weeks of pregnancy routine obstetric ultrasound examination, the hemp pattern of umbilical cord was twisted into a group and the multi angle scan was similar to ''8''. The diameter of two umbilical arteries and one umbilical vein was normal, the hemodynamic index of the umbilical artery was normal. Three dimensional ultrasound tracked the umbilical cord, and the umbilical cord was highly suspected. 37 weeks +6 days of pregnancy, fetal membrane self rupture, head emergency delivery of a male baby, normal appearance, body weight 3200g, Apgar score 10 points, the umbilical cord into the root of the fetal abdominal wall has a true knot at the root of the root.
Pregnant women 41 years old, 1-0-0-1, 27 weeks of pregnancy routine obstetric ultrasound examination, the hemp pattern of umbilical cord was twisted into a group and the multi angle scan was similar to ''8''. The diameter of two umbilical arteries and one umbilical vein was normal, the hemodynamic index of the umbilical artery was normal. Three dimensional ultrasound tracked the umbilical cord, and the umbilical cord was highly suspected. 37 weeks +6 days of pregnancy, fetal membrane self rupture, head emergency delivery of a male baby, normal appearance, body weight 3200g, Apgar score 10 points, the umbilical cord into the root of the fetal abdominal wall has a true knot at the root of the root.
If suspected of umbilical cord knot by prenatal ultrasound, should be highly valued, strengthen monitoring during the whole pregnancy, pay attention to the changes in the diameter and hemodynamics of the umbilical artery and the umbilical vein in suspected places. Three dimensional colour Doppler ultrasound is beneficial to the judgement of the direction of the umbilical cord and the direction of the blood flow, so as to provide more accurate diagnostic information for the clinic. The whole pregnancy should strengthen education and psychological guidance, while strengthening ultrasound follow-up, such as pregnant women's conscious fetal movement and timely medical treatment, so that the potential risk control to the lowest, as far as possible to reduce the occurrence of bad pregnancy outcome.
Supporting information can be found in the online version of this abstract EP02.10 Placental mosaicism and early oligohydramnios: a case report
Obstetrics, Tartu University Hospital, Tartu, Estonia
We present a case of a 34 year-old gravida 3, para 1 with placental mosaicism and early-onset oligohydramnios. Her first child was born at gestational age (GA) 27+4 with an emergency Caesarean section due to severe pre-eclampsia.
At the first trimester ultrasound screening (GA 13+0) the risk for Trisomy 21 was risen-1:64, PAPP-A 0,149 MoM, hCG 0,486 MoM. Chorionic villus sampling (CVS) was performed and tetraploidy was found in 85-90% of the sample cells -karyotype 46,XY/92,XXYY. At GA 16+0, amniocentesis was performed to specify the extent of mosaicism. A normal male karyotype 46,XY was attained and confined placental mosaicism was diagnosed. At GA 19+6 oligohydramnios was discovered in ultrasound -deepest vertical pocket (DPV) depth 1cm. No anatomic anomalies or abnormalities in fetal blood flow indices were found. TORCH analyses showed no recently acquired infections. The family was counselled about the possible complications of this pathology (IUGR, pulmonary hypoplasia, limb contractures), they decided not to terminate the pregnancy. At GA 20+6 the first amnioinfusion was performed with 200mL of saline solution, DPV increased to 2,6cm. 5 further amnioinfusions were performed from GA 22+1 to 28+3. After the 3rd procedure a leakage of amniotic fluid occurred. Betamethazone for fetal lung maturation and antibiotic treatment were started. Given the partial rupture of membranes, risk of limb contractures and no further benefit for the maturation of lungs, a delivery by Caesarean section at GA 30+0 was planned. A premature baby, Apgar 8-8, 1276g (25th percentile) was born. Postoperative follow-up was uneventful.
The child required ventilation support due to respiratory distress syndrome and developed bronchopulmonary dysplasia (as a result of prematurity). Placental chromosomal mosaicism is a phenomenon occurring in 1-2% of CVS procedures. In 85-90% of cases the mosaicism is confined to the placenta, the remaining instances are true fetal mosaicism. CPM is associated with IUGR, but its connection to isolated oligohydramnios has not been widely studied. Objectives: To determine if thrombophilia is a risk factor for placenta-mediated pregnancy complications. Methods: Retrospective study-161 pregnant women with a history of thrombosis, intrauterine growth restriction, pre-eclampsia, recurrent miscarriages, who were admitted in the maternity ward between 2015 and 2017, and underwent genetic testing for thrombophilia. The risk of thrombosis and the prevalence of maternal thrombophilia in the pregnant women who also had IUGR were monitored. Results: We found that: the risk of thrombosis is higher in patients with factor V Leiden mutation, pregnant women with heredo-collateral history present a higher risk of thrombosis, the prevalence of hereditary thrombophilia is 3 times higher in the group of the pregnant women who also have IUGR, the incidence of the MTHFR gene mutation and of Protein S is higher in the IUGR group, there is no significant association between the factor V Leiden mutation and preeclampsia or IUGR. Conclusions: Certain thrombophilia mutations are associated with placental complications. Objectives: Preterm birth is one of the major problems in modern obstetrics. Uterocervical angle is being considered as an adjunct to measuring cervical length in the second trimester in the prediction of preterm delivery. The aim of this study was to determine the ability to accurately measure the angle using standard transvaginal images of the cervix. Methods: A retrospective study was conducted on 200 women who attended the Perinatal Ultrasound Department for their fetal anatomy ultrasound between 18 and 22 weeks of gestation. A transvaginal examination is offered to assess the cervical length with this ultrasound. Four independent investigators were asked to measure the uterocervical angle. This angle is formed by the cervix and the anterior lower uterine segment. The four raters were
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